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L Lmt the name of every sole proprletorshtp or professmnal practxce opemted by you or your spouse and the namre of the

i busmess
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© NATURE OF BUSINESS |

: Your :
' Busmess (x)

Spouses e
Busmess (x)

S namre of the busmess '

3 Llst the narme of every partnershlp and hrmted habxhty company of whlch you or: yom' spouse are a member and the

NAME OF BUSINESS
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" Bisiness '(x)f.
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Busmess (x)
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4 List the name of any corporatlon of Whlch you or your spouse are ‘an ofﬁce or dn'ector and the nature of the R
corporatlon s busmess Churches need not: be hsted : :

L NAME OF B USHVESS

S NATURE OF BUSINESS

o Your
. Business -(x) o

- Spouses
":B'uSiness-'(x)' oy
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o -__5 L1st the name of any corporatxon in whlch you, your spouse or unemancnpated chﬂd own stock of stock optlons havmg ai

" fair’ market value in excess of $10 OOO No t1me or demand dep()SIt in a fmarmal 1nst1tut10n or an in

S hsted

surance pohcy need be:' :

NAME OF BUSINESS

Your
Stack (x)

R Spouse 5

Stock (x)

Chzldrens e

: '. Stock (x)
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LEGISLATIVE MATTERS WHICH ARE THE | . . g
OBJECT OF THE LOBBYIST'S ACTIVITY - | Your Connection

e

- 10. List the name of any person or entity on whose behalf you have appeared before, contaced o transacted busitiess
- with any S_ta'te';'a'géncY'OfOffigial thereof, List also the name of the state agency, the nature of the appearance and the
oot ourmber fany. This does not apply when the services are rendered without compensation. “State agency” does’

3 I'cé'rt'ify'tha't_' the foregoing information is true, accurate 'and'completé,':ésfém verily i:ﬁfotmed'_gnd_b'eﬁeve. L
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- Filed" with thé “Clérk  of. t'hg- 'Iﬁdiana-i'HOuse'_ e L Address R 1
of - Representatives. . R BT RO L L eeain ol G e
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R 233-8/cp

Name, - Title ./

S '.___'AreaCode'/Tele'phoné__




